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ST/
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o 18. CAUSE OF DEATH {Enter only one cause per line for (o), (b), ond {c).) INTERVAL BETWEEN
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QY| 20c. TIME OF .Hour Month, Day, Year
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E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE O farm, loctory, streat, office bldg., etc.) . o -
3 gl | work AT WORK -
< 21. 1 attended the d d trom Y -1 “o - and last saw®™ alive on 7-2Y-59
- Sl o -0 him
5 Deoath occurred at T = PJ - m on the date stoted cbove; and to the best of my knowledge, from the covses stated.
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et -
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23a. BURIAL, CREMATION,
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24. FUNERAL DIRECTOR ’ ADDRESS
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1 7-31-577
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STATEMENT BY.LICENSED EMBALMER

P

1 hereby certify that ‘the body whose name is recorded on thé reveérse side of this certificate was embalme:

by me, or by ...... erreteeraeiarenniarans reveveraetinerenerarrre neeranassbatsnneoaransranrasetrane «» Student Embalmer No., ..........c..icues

working under my personal supervision.

YT LY o | S U P

. P
. Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). . )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.” - N T
If this*body is not émbalmed, fact should be so stated above.
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